Introduction
Thoracic hyperkyphosis, described as greater than 20 degrees of kyphosis from T1-5, and/or 40 degrees from T5-12, or greater than 50 degrees of maximum total kyphosis, has been associated with poor outcomes when treating EOS. For such patients, decision making between spine based and rib based proximal fixation has been graded as being among the areas of greatest clinical uncertainty at present for surgeons treating EOS. We address this uncertainty by reporting our results of rib based fixation in patients with EOS and thoracic hyperkyphosis. We chose a minimum of 70 degrees of kyphosis between T5-12 for inclusion, rather than 50, to focus further on the management of severe hyperkyphosis.
Material and Methods
Ongoing data collection of surgical management of 13 children with EOS and greater than 20 degrees of kyphosis between T1-5 and/or 70 degrees between T5-12, and at least 24 months of followup was compiled. The (RC) was used for proximal fixation in all cases. 
Results

Conclusion
The RC provides reliable proximal fixation for EOS patients with severe thoracic hyperkyphosis, especially for those with hyperkyphosis from T5-12.
